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Observation of the effect of infrared thermal imaging technology in early warning of pressure damage

Lu Yuan, Ling Bai, Shaoze Wang*
Shizuishan First People’s Hospital, Shizuishan, Ningxia

[ Abstract] Objective To explore the application effect of infrared thermography technology in early warning of
pressure injuries. Methods Patients admitted to multiple departments of the First People’s Hospital of Shizuishan City were
selected as the research subjects. The FILR ONE PRO mobile phone external probe infrared thermal imaging instrument
was used to obtain the temperature and thermal imaging characteristics of the sacrococcygeal region. The Braden scale was
used to assess the risk, and SAS 9.4 software was used to process the data. Results The pre trial lost to follow-up rate was
14.3%, and the incidence of pressure injury was 0.2. Preliminary results showed that there were differences in
sacrococcygeal temperature and thermal imaging between the injury group and the non injury group; The formal study
included 200 patients with an injury incidence rate of 20.0%. The area under the warning curve of infrared thermal imaging
technology (AUC=0.892) was significantly higher than that of the Braden scale (AUC=0.726), and early signs could be
identified 48 hours in advance. Conclusion Infrared thermography technology is non-invasive, objective, timely, and has
a better warning effect than the Braden scale. It can effectively guide early clinical intervention and is worth promoting.
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